MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HEALTH AND WELFARK 1003 . BGLBSEETE FPO4031
Registration District No, ... E8_‘Pr|manf Registration D:sfricf No. oy —-Registrar’s No. E NUMBER

- 2. USUAL RESIDENCE (Whue deceased lived. If institution: Residence before
a. COUNTY _ | a s1A1E Missourdib. county  Crawford admission)
b. Cé‘l;( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

oR
TOWN  gt, Louig, Missouri . TOWN Berryman Yea O No )
c. FULL NAME OF, f!Ngh stgnaﬁlve |location} Inside Limits d. STREEY (If cutside, give location) Reside on Farm

HOSPITAL OR OSFITAL Ya (L Nod ADDRESS Yes X1 No [0

INSTITUTION
3. NAME OF DECEASED First Middle Lost 4. DATE i Month Day Yaar

(Type or print) . i OF
William C. Riggs DEATH TJanuary 18, 1963

5. SEX } 6. COLOR OR RACE 7. Married [0  MNever ‘Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male White Widowed i Divered O | /2_4@.83 3 79 WW

10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, oven if retired) i

armer : : ) Crawford Co,,Mo. UeSs
13a. FATHER'S NAME 7 . R 13b. MOTHER'S MAIDEN NAME s V4. NAME OF HUSBAND OR WIFE
Fate Riggs Hebecca Hopkins Carnari Riggs

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addreas

(YEINO, or unknown)l (If yes, give war or dates of sarv] Ella R:_chards . 3626 Shenandoah

18. CAUSE OF DEATH (Enm' enly une cavse per |line INTERVAL BETWEEN
PART I. DEATH.WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () Stokeg-Adams syndrome ' 22 hrs.

DO ROT WRITE
ON THIS STUB AMENDED

VS 300
Rev, 4/5%

1

XV

DATE AMENDED

DOCUMENT

Conditions, i any,| DUETO () _ . Arteriosclerotic Heart Disease ' 13-15 yre.

which gave riu(?;: . .
above cause 8l * []
stating the under: o , . %Q & 0 .
lying  cause last. DUE TO (e}
PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HY, ¥ deceased war  female was
disease condition given in PART 1 (a) . there & pregnancy in last 90 days.
- [Oves [ ONe | O unknown

5 WAS AUTORSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury.in PART | or PART-IL of item T18.)
PERFORMED? | 0O “0
YESXE N[O

20c. TIME OF Hou Month, Day, Year 1
INJURY am.
p.om.

20d. INJURY OCCURRED 30w. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm factory, street, office bldg., efc.)
NOT WHILE AT WORK []

21. 1 attended the deceased frnm/1/12/63 - to— 1/18/63 - and last saw :.er:‘ slive on 1/18/63

/ 50 p m. st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Death occurr ~ ! "

(Deqree or fithe) 22b. ADDRESS . 22¢, DATE SIGNED
/“"@2/)/ w\/ ‘LD BARNES HOSPITAL e

23a. BURIAL, CREMATION 23b. DATE 23c. NAyIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stars)

et ol 1-21-63 , ___Steelville,lio

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Halbert Funeral Home, Steelville,Mo. JAN 21 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.




- STATEMENT BY LICENSED EMBALMER

-1 ‘hereby certify-that the body wf'nc};se name is recorded on the reverse side of this certificate was embalmed by me,

or By : Student Embalmer No.

working under my personal supervision.

Student i MCA)Z % AAAALEL S
47

Signaturs of Student Embalmer
Licensed Embaimer, No 574/7
P.O. Addre‘e;%/ Z& )720-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
If thls bedy is not embalmed, fact should be so stated ‘above.




